THE 1984 DEUEL CONFERENCE ON LIPIDS 
Napa Valley Holiday Inn 
March 7-10 


Reservation form must be returned by February 3 accompanied by full 
payment for accommodations and included meals. 
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Please check accommodations desired. 

Includes room for 3 nights (March 7,8,9), dinner March 7, breakfast 
and dinner March 8 and 9, breakfast March 10. 






Single occupancy at $245.00 per person. 

Double occupancy at $175.00 per person. 

(Twin beds) 

Please circle one of the following_. r i] 

(h) I would like to room with_ OR- HJ )&£ 93 CjRjtLz } ] 

This arrangement has been confirmed with person listed above. 

B. I would like to share a double room (twin beds). Please pair 
me with a roommate. 

Double occupancy at $350.00 per couple. 

(Double bed). Please indicate if you prefer twin beds^ 


AMOUNT ENCLOSED $ 

(PAYMENT REQUIRED IN ADVANCE OF ALL CONFEREES, SPEAKERS, & DISCUSSANTS. 
FOREIGN RESIDENTS SHOULD NOT ENCLOSE PAYMENT WITH THIS FORM). 


Return this form with payment to: 

DEUEL CONFERENCE REGISTRATION 
Richard J. Havel, M.D. 
Cardiovascular Research Institute 
University of California 
School of Medicine, Rm 1315-M 
San Francisco, CA 94143 


£3eoS ~ 



Source: https://www.industrydocumer s.ucsf.edu/docs/smkvOOOO 





